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ORIGINAL ARTICLES 


ANNUAL ADDRESS* 
OF 


THE PRESIDENT OF THE PROVIDENCE 
MEDICAL ASSOCIATION. 


Dr. GeorcE W. VAN BENSCHOTEN 
ProvipENcE, R. I. 


Members of the Providence Medical Association: 


The by-laws of this Association direct, as one 
of the duties of the president, that he shall deliver 
before the Association, at its Annual Meeting, an 
address with special reference to the work and 
needs of the society. This clause in the by-laws, 
it is needless to say, has not been looked upon by 
the retiring president with any great pleasure, for 
he knows that each predecessor has met the issue 
squarely and settled himself to an address along 
the same lines: however, two or three retiring 
presidents have allowed themselves considerable 
latitude in the interpretation of the by-laws and 
have delivered an address on such a subject as 
seemed proper to them. 

Deeply appreciative of the great honor you have 
conferred upon me in electing me to the highest 
office the Association can give one of its members, 
yet I have been aware of my short-comings as 
your presiding officer, and while it is incumbent 
upon the president to fill the program for each of 
its meetings, it is not always possible for him to 
do so to the full satisfaction of all members. The 
program must not be of too great length, neither 
must it be so uninteresting, through short paper or 
undesirable topics, as to give excuse for the non- 
attendance of the members, It is the fond hope, 
probably, of each incoming president that the 
members, or even others, will immediately begin to 
importune him to be allowed a place upon the pro- 
gram of some future meeting; alas, his confidence 


*Delivered at the meeting of the Association, January 
5, 1925. 


in this hope begins to wane shortly after his induc- 
tion into office and he begins to realize that he 
must seek out those that “hide their light under a 
bushel.” 

It is, however, a pleasure for me to say that I 
have met with a ready response and co-operation 
from those I have asked for a paper or some con- 
tribution to the programs, and the writer desires 
to again thank those who, in many ways, have 
made it possible to have the successful and inter- 
esting meetings that have been held during the 
last year. If the members would only realize that 
the president would gladly welcome suggestions as 
to the programs for the meetings, or to be favored 
with an occasional offer of a paper; also, that you 
should not feel that you are being imposed upon 
when asked for a paper upon some subject, but 
rather accept it as a compliment, that the presiding 
officer feels the society would be interested and 
instructed by such a presentation before its mem- 
bers, from you. Therefore, gladly accede to his 
request and give this freely to the society, that the 
members may enjoy and profit by it, as you have 
profited by the work of other contributors. You 
may not realize how the preparation of such a 
paper is of material aid to you, for it not only en- 
ables you to put your ideas in proper form, which 
teaches you precision and deductions from symp- 
toms and pathology, but that the necessary re- 
search for references in the literature, is of great 
benefit to the writer of a theme and leads you in 
your search off to other subjects foreign to the 
one that you are, at that time, looking up. 

Do not neglect to join in the discussions at the 
meetings and give your views regarding some sub- 
ject of particular interest to you or one that you 
are especially capable of adding interest to. It is 
not necessary that you should always agree upon 
some point with the essayist, providing you have 
definite views to the contrary, and the reader 
whose paper is being discussed must not feel of- 
fended by adverse discussion, for opinions differ 
in medicine as in all things, and he may be nearer 
correct in his views than the one expressing the 
opposite side of the question, and the exchange of 
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ideas may be as instructive to all as the paper 
itself. 

We cannot hope to have the best of papers, the 
greater interest of all members or the free and in- 
structive exchange of opinions in the society, un- 
less we all will attend regularly and conscientiously 
the meetings of this Association. The attendance 
on the whole is good, but some members could 
make extra effort to attend more often, thereby 
encouraging the officers of the society in their ef- 
forts to increase interest in each meeting. 

You can readily see that it is not possible to 
have the papers of the evening always of special 
interest or bearing upon the particular branch of 
medicine that you may be devoting your time to, 
but if you are a true student, interested in the 
whole field of medicine, as you should be, you can- 
not help but find something of interest or value to 
you in any subject presented before this society, 
and from which you will profit in one way or 
another. 

It is not my intention to assume a carping or 
preaching attitude, but I would like to briefly re- 
view how we are benefiting ourselves as members 
of the medical profession, by endeavoring to keep 
up with all advances in medicine by taking advan- 
tage of all aids to post-graduate instruction. Are 
we making the most of our medical facilities here 
and is each and every one of us as professional 
men and women advancing ourselves in medical 
education and endeavoring to keep abreast of the 
times in medical matters, not only for our own 
good, but for that of a confiding public who place 
themselves in our hands, believing, yes knowing, 
that we will give them the greatest benefit of our 
knowledge and skill that we are capable of ? The 
regular attendance at all medical meetings, when- 
ever possible, stimulates you to fresh efforts and 
instills in you the determination to do your best to 
meet the problems that daily confront you. 

How many medical journals do we take, and 
have we carefully selected those appropriate to 
our needs, and, what is more important, do we 
make it a practice to regularly read them? Do we 
all do this or do we at times allow them to accumu- 
late, wrappers unremoved, upon our desk, either 
later to be hastily scanned or even thrown away 
unread? Do not think that I am critical, for the 
reader has known the feeling of dismay and the 
sense of many hours of instructive reading lost, 
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through not keeping to a routine for study, upon 
viewing a pile of unread journals. We must get 


‘down to honest effort in this form of self-im- 


provement, allot a time for this reading and not 
allow the familiar excuse that you are too tired to- 
night or too busy today, to creep in and undermine 
our schedule and interfere with good intentions. 
In the busy exigencies of a physician’s day, the 
time rarely comes when he has more time, and he 
must attend to the present needs at the present 
time. 

Also as regards our medical library, our great- 
est educational aid outside of the hospital and at- 
tendance at medical meetings ; dowe add judicious- 
ly and regularly to our book shelves and do we in- 
clude in our reading hour those latest works 
through which we gather from the writings of the 
teachers of the medical world that which keeps us 
abreast with the latest, enabling us to choose and 
pick of what we may consider the best of new 
treatments and operations? 

Hospital work, in whatever capacity, stands 
high on the list as one of the means of improving 
ourselves and going forward with the times and 
our profession. In no other way can the younger 
man starting out in the practice of medicine so 
keep his center of medical balance, as it were, so 
completely as by engaging in some hospital work. 
He usually has ample time that he can devote to 
such work and besides keeping him directly in con- 
tact with a large number of patients, which fills 
this idle time, he has the initiative given him to 
study his interesting cases ; and again for the phy- 
sician, older in medical practice, while this may 
not apply in so far as keeping him busy along 
medical lines, the association with his hospital as- 
sociates, the greater facilities given him for finer 
diagnosis, the constant calls upon his judgment 
and experience through a rapid changing of hospi- 
tal admissions, both upon his service and that of 
other members of the staff, all tend to improve his 
technique and add an inspiration for harder and 
better work on his part. 

It is the writer’s belief that this society should 
endeavor to stimulate its members, and, in fact, all 
of the profession in the State, to the development 
of scientific research work by some adequate 
award similar to the plan of the Rhode Island 
Medical Society’s annual prize for the best presen- 
tation'on some medical subject. The retiring presi- 
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dent of this Association in 1911, Dr. John C. Ruth- 
erford, in his address, made the statement that the 
medical men in Rhode Island were not advancing 
scientifically with those of the rest of the country ; 
that, while they had numerous opportunities for 
research work or the bringing forward of new 
ideas, operations or instruments, they were not 
making the most of these opportunities or were 
they adding any great renown to the reputation, 
in this respect, of the medical men of this State. 
Only a few men are cut out to do able, painstaking 
research work, and again, some may have the in- 
clination and ability, but find that their original 
work or scientific studies are so interfered with by 
the demands of a busy and growing practice that 
they cannot find the time to devote to such work. 
We must therefore place our main dependence in 
this direction upon the younger men in the profes- 
sion, who, fresh from colleges and the hospital ad- 
vantages, should have problems which if carried 
out in original investigations should add not only 
to their renown and this society, but which would 
be for the greater good of all mankind. 

This city ranks as one of the largest cities of 
the United States and has a remarkable field for 
educational facilities. A fine, modern college of 
pharmacy, a new, rapidly growing, progressive 
college and a large university, as well known 
abroad as throughout this country. The oppor- 
tunity for research work is open to any who are 
so minded, and I am sure application for use of 
the facilities offered at any of these institutions 
would meet with a responsive help in any way pos- 
sible. But why, with this center so developed, can- 
not Brown University again include in its schools 
a medical department? Surely we do not lack for 
men capable of teaching and filling the numerous 
professional chairs that would be established, for 
I believe the medical men of this city and State 
are as well educated, capable, progressive and as 
fit to instruct as those of any other section of the 
country. All that they lack is the experience and 
self-confidence as teachers that would readily come 
with the undertaking of this work. 

For hospital facilities and clinical material we 
all know what excellent advantages are here pres- 
ent and what clinical material is literally being 
wasted that could be used for teaching purposes. 
Our general hospitals with large bed capacity, 
modern operating rooms, laboratory advantages 
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and their associated out-patient departments ; the 
hospital for contagious diseases that is so ably 
managed and which is known and cited the coun- 
try over as instituting the modern methods and 
teaching the now almost generally accepted hand- 
ling of contagious cases; and lastly, a large, new 
lying-in hospital which will soon replace the pres- 
ent structure. Have we not, then, the nucleus for 
the formation of a good medical school ? 

A brief review of the medical school at Brown 
University might be interesting to some who are 
unfamiliar with its brief life. In 1804, during the 
presidency of Dr. Messer, the name was changed 
from the Rhode Island College to Brown Uni- 
versity, and its charter authorized its fellows “to 
admit to and confer any and all the learned de- 
grees which can or ought to be given and con- 
ferred in any of the colleges or universities in 
America.” In 1811 the medical department was 
first instituted, although, according to Dr. Charles 
W. Parsons, in his history of “The Medical 
School Formerly Existing in Brown University,” 
the degree of Doctor of Medicine has been con- 
ferred in a complimentary manner on persons al- 
ready eminent in the profession. The three medi- 
cal professors who comprised the faculty were Dr. 
William Ingalls, Dr. Solomon Drowne and Dr. 
Wm. C. Bowen. Later in 1817, John De Wolf, 
Jr., a near relative of our present Dr. Halsey De 
Wolf, was chosen professor of chemistry, which 
he held for twenty years, even after the medical 
school was abandoned. It was apparently not until 
September, 1815, that the chair of “Theory and 
Practice of Physic” was filled by the appointment 
of Dr. Levi Wheaton, a graduate of Brown in 
1782. 

In September, 1822, Dr. Usher Parsons of 
Providence was appointed adjunct professor of 
anatomy and surgery, and the next year was 
elected professor. Dr. Parsons was apparently a 
very able man and had studied abroad extensively ; 
he also served in the navy between the years 1812 
and 1823 and was with Commodore Perry at the 
Battle of Lake Erie. He was professor of anat- 
omy and surgery at Dartmouth College in 1821, 
was chosen vice-president of the American Medi- 
cal Association in 1853, and took an active part in 
measures which led to the foundation of the Rhode 


Island Hospital. 
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The number of graduates from the medical 
school that received degrees is stated as probably 
a few more than 90, from the work of Dr. Charles 
Parsons herewith quoted, but in the history of 
Brown University it is given as 87, many of whom 
were prominent in the profession. The number of 
students did not diminish but there was a healthy 
gain each year. However, the school terminated 
its existence rather abruptly, due to the stringent 
regulations regarding professors living at the col- 
lege laid down by Rev. Francis Wayland, Jr., who 
was chosen president of Brown University in 
1827. The regulations above mentioned almost 
immediately ended the course of lectures in the 
Medical School, not due to hostile feeling against 
this department, but to the “unswerving convic- 
tion and policy in regard to college government,” 
and there has been no medical department at 
Brown University since that time, nor for almost 
fifty years there was no medical man in the facul- 
ty. A curious coincidence in the ending of the 
medical school is that it was brought about through 
a president who had himself studied medicine and 
from whom one would look for extra effort on his 
part to retain such a school in his university. 

In ending his historical work, Dr. Parsons, from 
whom I have quoted liberally, states: “Whether 
this city (Providence), the second in size in New 
England, shall ever again become the seat of such 
a school must depend very much on the zeal, per- 
sistence and ability of its physicians.” 

Are we, members of the Providence Medical 
Association, ready and willing to take up this chal- 
lenge and, together with all the medical profession 
of the State, begin the foundation for the re-es- 
tablishment of a medical school at Brown Uni- 
versity. 

The writer knows and has heard the arguments 
against such an undertaking, but there are practi- 
cally only two that are debatable, one the question 
of finance, and this is the big item to be over- 
come, can be successfully taken care of, I am sure. 
When we look back during the last four years and 
see the amount of money that has been subscribed 
by the people of this State for hospital work, and 
all within a comparatively short space of time, can 
we doubt that with the proper publicity campaign 
among the alumni and a few generously minded 
people of this country, outside of our own State 
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even, that a good endowment would be forth- 
coming ? 

The question of the necessity for the founding 
of another medical school is one that will be an- 
swered, the writer believes, as time goes on; the 
abandonment of several smaller, poorly located 
medical schools with the tightening of the rule of 
limitation in numbers in other of the high grade 
schools, where there is today a tendency toward 
smaller classes and more individual instruction, 
will in time demand the establishment of a few 
medical schools in the larger centers where there 
is an abundance of clinical material and education- 
al advantages. 

The proximity of Boston with its medical 
schools should be an aid rather than a disadvant- 
age to us and should not be a weighty argument 
against establishing a medical department at the 
University. It may resolve itself into this conclu- 
sion, “Is the Providence Medical Association 
ready to consider this question and will it be ready 
in all ways to advance the undertaking if it is 
deemed advisable?” 

In closing I have only to add that I deeply ap- 
preciate the confidence you have reposed in me as 
your presiding officer and I hope and trust that I 
shall always take the same interest in, and stand 
ready to do as much for, this Association, as I 
have during the past year. 





THE GENERAL PRACTITIONER’S RELA- 
TION TO MENTAL MEDICINE.* 


ArTHUuR H. Ruactes, M.D. 


PRovIDENCE, R. I. 


The progress of mental medicine has been con- 
siderably retarded because of the lack of training 
of many doctors in this most important branch of 
medicine and because of the slight interest of the 
majority of physicians in this special field. In 
many communities the lay public has acquired 
more information and displayed more understand- 
ing of the problem of mental abnormalities than 
have the physicians. This has come about as a re- 
sult of the vast number of books, magazines and 
lectures appearing recently dealing with psychol- 


*Read before the Providence Medical Association, 
October 6, 1924. 





February, 1925 


ogy and psychiatry, and from the mental hygiene 
movement organized in nearly every State of the 
Union which numbers among its members many 
lay people but, sad to relate, comparatively few 
doctors, although ultimately a large measure of 
the success of mental hygiene depends upon the 
co-operation of the family physician, the one first 
seeing the patient who may later be a resident in 
our mental hospitals unless preventive measures 
are instituted. 

Perhaps in this age of specialization each one of 
you thinks, “Well, let the mental specialist deal 
with psychoses and neuroses, they have no bearing 
on my field!” and yet no branch of medicine 
touches all specialties as does mental medicine ; no 
specialty deals with the patient and his reactions 
as fully as does this important field. In spite of 
the apparently obvious importance of psychiatry 
in general medicine, and in spite of the widely 
disseminated information on this subject among 
your patients, many of you appear uninterested 
until a serious mistake in diagnosis or prognosis 
is made, or until the financial nerve is touched. 
Let me illustrate: A good friend of mine was con- 
sulted by the father of one of his families who 


brought a young boy, saying, “Doctor, my boy is 
nervous—is not getting on well in school and is 


” 


different from the other children.” An examina- 
tion of heart, lungs, abdomen and urine proved 
all to be normal, and the father was told, “I find 
your boy in fine condition; perhaps you are not 
getting him to bed early enough; anyway, you 
need not worry—he is sound organically.” Not 
satisfied, the father went to another city where 
there was a clinic for nervous children and was 
promptly told that his boy was a mental defective, 
which was the truth, and now that family, num- 
bering seven members, has another family doctor 
and my friend has become interested in mental 
abnormalities. 

I hardly think it necessary to go into details as 
to the importance of my subject, but will only re- 
mind you that there are in the mental hospitals of 
Rhode Island today more patients than in all the 
general hospitals, and that approximately 12% of 
the men rejected in the draft of the late war suf- 
fered from disorder of the nervous system; that 
67,000 were so rejected, and again that one-third 
of the disabled soldiers today are disabled by 
neuro-psychiatric disorders. 
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I know perfectly well that no medical man to- 
day can hope to perfect himself in all branches 
of medicine, and I am not making a plea that each 
of you should take up neuro-psychiatry, but I am 
urging for the sake of your patients, and to fur- 
ther the progress of the understanding of the mind 
diseased, that you should study your patient as a 
complex human being, taking into account his 
emotions, his intellect, his memory and his will, 
and that your physical examination of the case 
and your understanding of the mental reactions 
should be careful enough so that you may at least 
be able to differentiate between General Paresis 
and Dementia Praecox. 

If you will bear with me for a brief period I 
will endeavor to point out some of the symptoms 
of the more common forms of mental disease and 
let me urge you not to let “nervous breakdown” 
cover all the ills of the nervous system, but to re- 
member that every patient in the fourth decade 
who is “nervous” and “changed” should have a 
test of pupillary reaction, of deep reflexes, of 
speech, station and gait, and above all a blood 
Wasserman, as one of the most frequent nervous 
diseases of the forty’s is General Paresis, and 
there are few diseases in which it is more import- 
ant to make an early diagnosis—first, because the 
disordered state of mind often leads to the squan- 
dering of property, the production of much un- 
happiness in the home and often to many social 
misdemeanors which sometimes end in crimes of 
violence—to say nothing of serious automobile ac- 
cidents ; second, if there is to be any hope in our 
treatment of General Paresis it can certainly only 
be hopeful if instituted before the inroads upon 
the central nervous system have become too great 
and this applies to all mental diseases with equal 
truth. 

Dementia Praecox constitutes nearly one fourth 
of all admissions to mental hospitals in this coun- 
try, and is a disorder of the young adult. After a 
careful history of the personality of the case is 
obtained this will show that your patient has for 
a long time shown what we are wont to call a 
“shut-in” type of personality. The individual is 
by nature shy, retiring, self-conscious, secretive, 
seclusive and unsociable, there is a general lack of 
interest in the opposite sex, and inclination to day- 
dreaming, and odd mannerisms of various kinds. 
These patients often have somatic symptoms 





24 THE RHODE ISLAND MEDICAL JOURNAL 


which bring them into the office of the general 
practioner ; they complain that their vitality has 
been taken away—that they have kidney disease ; 
that their heads feel light, or that there is a weak- 
ness of the back, and the early recognition of this 
mental disorder is of importance not only to the 
patient and family but also to the physician, and 
if treatment is of any avail in these cases it cer- 
tainly is only so if instituted in the incipiency of 
the disease. The earliest symptoms of Dementia 
Praecox are often manifest at the adolescent pe- 
riod in young persons who have been unable to ad- 
just themselves to the school requirements and to 
society in general, and a thorough understanding 
of the nervous reactions in the adolescent is ex- 
tremely necessary if we are to prevent many of 
the serious mental disorders and help our patients 
readjust during a trying period of development. 
Very often the parents of such predisposed in- 
dividuals come to the doctor for advice as to work 
and education, and here again some general under- 
standing of the problem of this type of person- 
ality is essential to the successful practice of medi- 
cine, and it seems obvious that individuals of this 
type who cannot adequately meet the stress and 
strain of modern industrial conditions should be 
supervised with the greatest care and judgment in 
determining what vocation, if any, they are fitted 
for. 

Another common type of mental upset is known 
as Manic-depressive phychosis and this in its turn 
makes up about 15% of first admissions to our 
mental hospitals. Here, again, a careful history 
will show a personality of unstable emotional level, 
the patient having been subject to frequent depres- 
sions and periods of mental and physical over- 
activity. These persons, in contradistinction to 
persons of the Dementia Praecox type, are, in the 
manic mood, unusually active, pushing, talkative 
and optimistic, in most instances; in others they 
are domineering and irritable and usually show a 
lack of application with marked variations in 
mood. The depressive make-up is described as 
gloomy, worrisome, subject to inhibitions and re- 
straints with indecision and a tendency to lack of 
concentration and to become discouraged easily. 
This psychosis is a curable one but one which 
tends to relapse. The early detection of it and 
proper understanding on the part of the physician 
and family often prevents serious tragedies which 
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may result either in the excited or depressed 
phase. 

The senile period is also one of danger for the 
normal functioning of the brain. We have been 
prone to think that all mental disorders of old age 
were Senile Dementia—a disease which is char- 
acterized by gradually progressing enfeeblement 
of the memory, especially the memory of recent 
events. Often the family says to the physician, 
“Why, of course, our father has no mental dis- 
ease, as he can tell us all about friends of his boy- 
hood and incidents of the Civil War,” but they 
fail to tell you that for a number of weeks past he 
has not recognized more recent acquaintances that 
he has known for the last year or two, or to re- 
count how he gets up at night and wanders about 
the house thinking it is morning and the day’s ac- 
tivities should be begun. But all the mental dis- 
orders of old age are not Senile Dementia ; some- 
times an enfeebled heart or impaired kidneys are 
productive of a toxic state which is manifest by 
confusion and mild depression, and this does not 
have the uniformly unfavorable prognosis of 
Senile Dementia, but can be improved and some- 
times even cured by helping the elimination 
through the kidneys and therapeutic aid to the 
flagging heart. Again, a depression, usually with 
agitation, sometimes occurs in the elderly due to 
fatigue states, vague toxic states or acute anxiety 
and here, too, a removal of the causative factors 
may bring about a cure. 

There is another group of abnormal people that 
I should like to call your attention to because it is 
a group most of whose members are outside of 
hospitals and are, therefore, being cared for when 
their abnormal states bring them to a physician by 
those of you who are not psychiatrists. This 
group comprises in its members very many people 
who are not only problems for their families and 
communities but who are also many times a dis- 
tinct medical problem, and some conception of 
these individuals and their limitations is an im- 
portant part of your armamentarium if you are 
interested in public health work. These individ- 
uals are frequently subject to brief episodes of ir- 
ritability, excitement, depression, confusion, and 
even paranoid states. The genuine prison psy- 
choses usually belong in this group. Many of the 
psychopaths, however, never become definitely 
psychotic, and their recognition is very important 
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to the practitioner, who is likely to encounter them 
at any time. A great majority of the psychopathic 
personalities do not come into our institution, but 
do create a great deal of trouble in the community. 
No one has given a better description of these ill- 
balanced individuals than that of Régis: “After 
maturity they are complex beings, heterogeneous, 
made up of disproportioned elements, contradic- 
tory qualities and defects, and as over-endowed in 
some directions as they are deficient in others. In- 
tellectually, they often possess, in a very high de- 
gree, the faculties of imagination, of invention, 
and of expression; that is to say, the gifts of 
speech, the arts, and poetry; on the moral side, 
they possess a singular emotivity, or rather, sensi- 
bility. What they lack, more or less completely, is 
good judgment, the moral sense, and especially 
continuity or logical consecutiveness, a unity of 
direction in intellectual production and the actions 
of life. It follows, that in spite of their often su- 
perior qualities, these persons are incapable of 
conducting themselves in a rational manner, of 
following regularly the exercise of a profession 
that seems well beneath their capacity, of looking 
after their interests or those of their families, of 
carrying on business prosperously or of directing 
the education of their children; their existence, 
therefore, constantly recommencing, is one long 
contradiction between the apparent wealth of 
means and poverty of results. They are the Utop- 
ians, the theorists, the dreamers, who are enam- 
ored with the best things but accomplish nothing. 
The public, which sees only the brilliant exterior, 
looks upon these individuals as artists and super- 
ior beings. The medal is reversed, however, to 
those who are compelled to associate with them 
and share their existence; they see their defects, 
their incapacities and evil tendencies, of which 
they are not merely the witnesses, but also the vic- 
tims. Aside from their lack of mental poise, these 
individuals also display an excessive emotional 
sensibility and an enfeeblement of psychic energy 
that reveals itself by a noticeable predominance of 
spontaneity over reflection and volition. Hence 
their inability, their instability, and their irresolu- 
tion; hence also their alternations of apathy and 
activity, of excitement and torpor, their violent at- 
tacks of passion and their cries of despair for the 
most trivial and slightest reasons.” These are the 
type of individuals with whom you are all famil- 
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iar, who tend habitually to react to their emotions 
rather than to their judgment. 

I will not take your time to go into many other 
less common and less well defined disorders of the 
central nervous system, such as the psychoses ac- 
companying epilepsy, psychoses associated with al- 
cohol and drug addictions, or the mental mani- 
festations of brain tumor, but will again urge upon 
you that the majority of mental disorders are not 
difficult to recognize if one will take the trouble to 
make a careful physical examination, including 
that of the nervous system, and to realize that 
most of us are still fortunately normal in our men- 
tal mechanisms and that depression, excitement, 
impairment of memory, serious defects of judg- 
ment, delusions of grandeur and auditory hallu- 
cinations are always an indication of a diseased 
state of the brain and that they are just as much 
the province of the physician as disorder of the 
functions of the stomach, defective action of the 
kidneys or disturbance of the respiratory system. 
It is important to know that many of your pa- 
tients are reacting abnormally to a simple sore 
throat and to a muscular pain because of a patho- 
logical viewpoint regarding that condition, and 
that the condition may be understood much better 
and the cure affected much more expeditiously if 
their complaints are not dismissed with the bro- 
midic advice, “Don’t worry! You are just nerv- 
ous!’ and a real attempt made to determine the 
etiology. And let me assure you that a real inter- 
est in your patient’s general intellect, feelings and 
even ambitions will increase your professional re- 
sults many fold. 

Discussion: Dr. CHarLtes McDonatp: Dr. 
Ruggles has said so many important things about 
so many parts of this extensive field that I don’t 
know where to begin to discuss it. From his pa- 
per—strictly from that part that I heard, as I 
came in late—I was greatly impressed by his ap- 
peal to the general practitioner to pay more atten- 
tion to personal peculiarities noted in the patients 
by the families he treats. I think it may be said 
that the general practitioner in an off-hand way, 
using his rock sense, recognizes these cases but 
doesn’t appreciate the importance of the deviations 
from the normal which he observes in these peo- 
ple. Now between a normal individual and an ab- 
normal individual there is no difference in mental 
intelligence. It is only a question of the propor- 
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tion. The normal individual, the normal mind, 
thinks the same way that the abnormal individual 
does. As I have said before, it is simply a ques- 
tion of proportion, and I don’t know anybody who 
has a better opportunity to observe a proportionary 
variation in the individual than the general practi- 
tioner as the adjunct of the family and the teacher 
who takes the place of the parent. 

As the majority of mental cases get their start 
early in youth before puberty, it behooves the gen- 
eral practitioner and those who train teachers to 
encourage early recognition of these peculiar per- 
sonality disturbances. At the Rhode Island Hos- 
pital this last year we established the Providence 
Clinic, and in that clinic it takes two or three 
weeks to properly investigate one of these problem 
cases. When the case comes to us certain tests are 
given, a capable social worker goes out and in- 
vestigates the home, the school, and if necessary, 
the job. Another makes a physical examination, 
and some of us connected with the department 
makes the neuro-psychiatric examination, Then 
these factors are put together and an interpreta- 
tion made. For an ordinary out-patient case, 
therefore, it takes much investigation to find out 
just where the difficulty is and to make some rec- 
ommendations for additional adjustments, and I 
am sure that in that clinic we have made a favor- 
able start to understand these problems and cases 
of this type that ultimately get into State care and 
public institutions ; so that, as far as Dr. Ruggles’ 
paper is concerned, I was quickly impressed by 
his plea for greater co-operation and early recog- 
nition of the importance of the personality devia- 
tions in young people. 

In the recent case at Chicago where those two 
youths got into so much difficulty, and we have all 
read so much about it, you will find that same 
problem comes up. I appreciate that the method of 
school inspection in Providence today, with its 
various adjuncts outside, that had two boys like 
those boys been students in the public schools of 
Providence they would have been picked up years 
ago as abnormal individuals and properly dealt 
with. In those cases the curse of money was in 
not training, the curse of money was by the 
aid of private schools and instruction they were 
able to avoid the public schools and not. have 
the peculiarities noted by everybody concerned. 
These peculiarities were not recognized, the boys 
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were allowed to develop along certain abnormal 
lines, which lines of abnormality expressed them- 
selves in the deed which they did. I will say 
therefore that in Providence today, as far as the 
schools are concerned, there is a well organized 
force to recognize character defects and power 
enough to bring them to issue in order to be un- 
derstood and adjusted. 

As I said before, the real opportunity for pub- 
lic mental hygiene rests with the doctors and the 
schools. The schools have set an example. It is 
up to us to follow as good an example as the 
schools have made, 

x ok x 


Dr. BUTTERFIELD: Perhaps I have had some 
opportunity to observe the attitude of the general 
practitioner towards mental diseases, and while I 
think the profession in general perhaps carries on 
very well, yet there are a great many who do not 
seem to appreciate even yet the necessity for early 
recognition of mental symptoms, and it is not un- 
common for them to, perhaps, not only fail to cor- 
rectly diagnose these cases but sometimes they 
even are apparently unable to thoroughly appre- 
ciate just what symptoms the patient does present, 
and their description of the condition is far from 
enlightening to the physician who has to judge as 
to the desirability of treating the patient. 

There is another phase that also should be con- 
sidered and that is the history, which depends 
upon the family, and the ability of the general 
practitioner to recognize the condition and give 
the family proper advice as to whether the case 
is one for a specialist or to send to an institution. 
I think it has a great effect on the confidence of 
the family. It also has another bearing when the 
patient leaves the institution, and many patients 
do. It affords a contact for the patient so he can 
be turned back to the care of the practitioner, and 
under his care can be kept in society and under 
observation. 

Just another thought. There have been several 
cases drawn to my attention of cases suffering 
from delirium who have been sent to the State In- 
stitutions. I recall quite a few who were in the 
midst of an attack of pneumonia. I do not think 
I can over-emphasize that all means at hand should 
be used to diagnose these cases. 

* * * 





W. 
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Dr. Ruaees: I think it is perfectly true that 
the medical profession has been quite apathetic 
toward their own interests in mental disorders. 
The tendency has been and is that they don’t know 
anything about this and don’t want the patient 
about the office. Some are very difficult to diag- 
nose. Sometimes we have them under observation 
a long time. Those are not the cases I am speak- 
ing of. I am trying to make a plea for more in- 
terest in sick people, and mental sickness is just 
as much sickness as anything else, and the general 
practitioner who sees these cases should make an 
honest effort to make a diagnosis. And when that 
has been done you will have gone a long way 
toward helping the early recognition of the case 
and to win the respect and confidence of the fam- 
ily and patient, and oftentimes get at the underly- 
ing causes of the patient’s condition, and by your 
future co-operation keep that patient well. Cer- 
tainly that in itself is perfectly worth while, and 
you will have a growing interest and go on and 
learn more and more and will improve every day 
in your own office. 





HOSPITALS 


Tue MeEmortiaAL HospiTAt. 


Report of the December and January meetings 
of the Memorial Hospital staff : 

Meeting held on December 2, 1924: The meet- 
ing was called to order at 9:10 P. M. by President 
Wheaton, with twenty-seven members present. 
Capt. McGregor and Mr. Charles A. Dexter, 
members of the Board of Trustees, were also pres- 
ent. The reports of the various services were read 
and accepted. 

Dr. Henry Utter read a very interesting paper 
on “Cerebral Birth Injuries.” Another interest- 
ing paper was read by Dr. John Donley on “Neu- 
rological Aspect of Cerebral Birth Injuries.” A 
discussion of eye symptoms in birth injuries was 
given by Dr. Joseph Hawkins. Two interesting 
cases were presented by Dr. R. C. Bates. Dr. 
James L. Wheaton reported for Committee on In- 
ternes and on records. Meeting adjourned at 
11:15 P. M. 

Meeting held on January 6, 1925: The meeting 
was called to order at 9 P. M. by the President. 
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There were twenty members present. Mr. James 
R. MacColl, a member of the Board of Trustees, 
was also present. Dr. Scammon, assistant to Dr. 
Chapin of the Providence Board of Health, read a 
very interesting paper on “Relations of Board of 
Health to Physicians.” Remarks were made by 
Mr. James R. MacColl. The following officers 
were elected to serve for the coming year: Pres- 
ident,James L. Wheaton, M.D.; Vice-President, 
John Donley, M.D.; Treasurer, Lambert Oulton, 
M.D.; Secretary, John F. Kenney, M.D. The 
meeting adjourned at 10:10 P M. 
Very truly yours, 
Joun F. Kenney, M.D., Secretary 
Memorial Hospital Staff 





ANNOUNCEMENT 


Tue AMERICAN BoarD OF OTOLARYNGOLOGY. 


The American Board of Otolaryngology was 
organized in Chicago on November 10. The fol- 
lowing constitute the board of directors: Drs. 
Harris P. Mosher, Boston, president; Frank R. 
Spencer, Boulder, Colo., vice-president ; Hanau W. 
Loeb, St. Louis, secretary and treasurer ; Thomas 
E. Carmody, Denver; Joseph C. Beck, Chicago ; 
Thomas H. Halsted, Syracuse, N. Y.; Robert C. 
Lynch, New Orleans; Burt R. Shurly, Detroit ; 
Ross H. Skillern, Philadelphia ; William P. Wher- 
ry, Omaha. The office of the Board is at 1402 
South Grand Boulevard, St. Louis, Missouri. The 
Board comprises representatives of the five nation- 
al otolaryngologic associations ; the American Oto- 
logical Society, the American Laryngological As- 
sociation; the American Academy of Ophthal- 
mology and Otolaryngology and the Section of 
Laryngology, Otology and Rhinology of the 
American Medical Association. The object of the 
Association is to elevate the standard of otolaryn- 
gology, to familiarize the public with its aims and 
ideals, to protect the public against unqualified 
practitioners, to receive applications for examina- 
tion in otolaryngology, to conduct examinations of 
such applicants, to issue certificates of qualifica- 
tion in otolaryngology and to perform such duties 
as will advance the cause of otolaryngology. The 
first examination will be held at the time of the 
meeting of the American Medical Association. 
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EDITORIALS 
KEEPING PEOPLE WELL. 


There is a story often repeated in this country 
to the effect that Chinese physicians are paid for 
keeping their patients well and receive no pay 
when they are sick. Yet American physicians at- 
tached to hospitals and mission stations in China 
have never known of a place where such a practice 
was in vogue. Undoubtedly this unfounded story 
has persisted because it appeals to the ordinary 
person as a very sensible procedure. 


For many years health departments have been 
endeavoring to prevent diseases, centering their 
efforts particularly upon infectious diseases. The 
results of preventative medicine are well known 
to everyone. In attacking this problem it has been 
the welfare of the general public that has been 
kept in mind. More recently, however, various 
health agencies have directed attention to the 
health of the individual and have launched a cam- 
paign for periodic examinations, The purpose of 
this practice is to detect chronic disease in its in- 
cipiericy, to correct habits of living, and to study 





February, 1925 


home and industrial environment with the hope 
that the individual’s life may be prolonged. That 
this is a good movement is self evident. In fact it 
will appeal to the average man or woman. 

Just what the reaction of the physician will be is 
as yet not evident. The average physician when a 
patient consults him with many complaints and no 
abnormal physical signs, usually shows impatience 
that his time has been wasted. He prefers to see in 
full bloom a case of some rare disease and will 
spend much time and study upon it. Sometimes the 
physician feels that not only has his time been 
wasted but that he is not deserving of a fee for 
cases. Under these circumstances will the physi- 
cian take any interest in periodic physical examina- 
tions? 

That he is justified in taking the people’s money 
for this service there can be no doubt. In fact, 
the fee charged should be large enough to warrant 
him in spending enough time to take a thorough 
history and make a careful physical and clinical 
examination. This is highly necessary because the 
individual will have few or no complaints and 
what the physician discovers will usually be the 
result of a careful physical examination and rou- 
tine laboratory tests of urine, blood, blood pres- 
sure, etc. Periodic examinations unless done care- 
fully will be of little use. 

This service will bring to a physician consider- 
able revenue which no one will begrudge him if 
he has been conscientious in his examination and 
explicit in his advice. 

In a sense it may not be so interesting as the 
study of an aneurysm or some other unusual dis- 
ease but the time is coming when the man in gen- 
eral practice will be expected to make diagnosis of 
disease processes, both acute and chronic, much 
earlier than he now does. For this reason, this 
searching routine will bring to him patients show- 
ing the very earliest symptoms of common dis- 
eases and with this experience his diagnostic abil- 
ity is bound to be improved. 

The conscientious physician, of course, hesi- 
tates to ask members of his families to consult him 
at stated intervals, particularly when they seem 
verfectly well. But he should at least show his 
willingness to perform this service and health 
agencies will teach the public about its importance. 
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During the next twenty-five years this matter 
of individual health is going to receive a lot of 
attention. 

The span of life has been lengthened by twenty 
years during the last half century and it is des- 
tined to be further prolonged by more effective 
methods of disease prevention, and particularly 
by individual health instruction. 





A STATE MEDICAL HISTORY. 


No more interesting history can be written than 
an accurate account of the lives of physicians in 
this state, from early times down to the present. 
Merely as a matter of interesting literature, the 
story would be well worth telling and well worth 
putting into permanent record. Aside from this, 
however, the history of medicine in this state 
should be compiled and preserved as a record of a 
great profession for the sake of history itself. 
We know much literature has been collected by 
our earnest and devoted historian, but we hope 
that too long a time will not be allowed to elapse 
before this material is made ready for. publication 
and some means provided for financing the print- 
ing of this history. This is a large order, but 
when completed will form one of the most pleas- 
ing and desirable publications ever made in this 
state. 





DR. WILLIAM F. BARRY. 


The Rhode Island Medical Society has sus- 
tained a great loss in the death, while in office, of 
its President. Many eulogies will be written of 
him, but we wish to call attention to his zeal and 
affection for the state society. Dr. Barry had 
gained a well deserved reputation in his own com- 
munity for professional skill and held the respect 
of the community in no unusual degree for his 
good works and his interest in the city, which was 
his home, but his interest in the Rhode Island 
Medical Society was even greater. He considered 
that his election as President was the greatest and 
crowning honor of his life. He proposed to de- 
vote the major part of his energy during his term 
of office to that work. His plans for increasing 
the scope and usefulness of society meetings 
showed the result of much study. It is a sad mis- 
fortune that he was not permitted to carry out his 
plans. 
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LETTERS TO THE EDITOR 





PENALIZING THE SICK. 


To the Editor of the Ruope IsLtaAnp MEDICAL 
JOURNAL: 


Sir—Lest I may seem to be placing upon you, 
sir, the responsibility for opinions which are mere- 
ly my own, I am writing what follows for the cor- 
respondence rather than for the editorial columns 
of the JourNAL. I am sure that this JouRNAL, as 
being the official organ of the medical profession 
in Rhode Island, holds no brief either for or 
against prohibition in so far as this is a sociologi- 
cal, political or economic issue ; for physicians, like 
other men, may and do hold opposing opinions 
upon the matter. But when prohibition, like an 
octopus, reaches out and invades our special field 
of activity, then we should state our opinions and 
state them without equivocation. To do less than 
this would be to surrender our rights without pro- 
test and to prove ourselves derelict in our duties. 
It would be to desert our patients who have, per- 
haps, neither the ability nor the opportunity to 
speak for themselves. 

Out of our sister Commonwealth of Massachu- 
setts have come in the course of her history, many 
strange things; but none so strange as a Dill re- 
cently proposed to the legislature “with the ap- 
proval of the administration,” a bill as venal in 
spirit as it will be, if ever it becomes a law, cruel 
and unjust. In Massachusetts they require more 
revenue and so it is seriously suggested that this 
enlightened State penalize the sick—a proposition 
distilled from the very flesh-pots of Mammon. 
Observe how the thing is to be done. There is 
liquor still to be found in the State ; accordingly, a 
tax of fifty cents would be imposed on every pre- 
scription issued by a physician for the purchase of 
alcoholic liquors from a druggist. The rest is the 
simplest of simple arithmetic. There are in the 
State about six thousand physicians who are each 
permitted by the federal law to use four hundred 
prescription blanks in a year, and so the maximum 
yield in revenue would be $1,200,000. Thus would 
the needed moneys be forthcoming, provided of 
course that each physician is alive to his patriotic 
obligations, and the dreaded increase of the tax- 
rate can be avoided by the diligent use of the med- 
ical pen. 
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Let us, as sane physicians, clear our minds of 
contemporary hypocrisy and cant, and_ look 
straight at this bill which has appeared in Massa- 
chusetts and. which may sometime breed a similar 
evil progeny in our own State or elsewhere. That 
alcohol is a drug having its legitimate place and 
uses in medicine is the belief of many physicians. 
You may or may not like to know this, but as a 
matter of brute fact, there it is. Those who hold 
to this belief will use alcohol in their practice; 
those others, if any there be, who deny its utility, 
will refrain from its use just as they refrain from 
the use of any other drug the virtues of which 
they deny. Now the essence of the matter is this, 
—why penalize, or if you like a softer word and 
one more soothing to modern sensibilities, tax the 
patient who is so unfortunate as to have a disorder 
for which his physician thinks alcohol a necessary 
thing? Well, if the truth can be told, and to tell it 
requires no special skill or subtlety in observation, 
there is just now in certain sections of the public 
mind, a reversion to the type of thinking which is 
characteristic of primitive men. There is a taboo 
against alcohol in any form or for any purpose. 
Like all taboos this one has its origin and its sup- 
port not in any rational process of thought but in 
fear. Obviously, the State cannot tax the alcohol 
which by reason of a pleasing legal fiction, does 
not exist as a beverage, and so it is proposed to 
beat the demon at his own game. He is not indeed 
to be exorcised from the sick room, but he must, 
if he enters there, pay tribute at the door. Thus 
the dignity of the State remains inviolate and the 
coffers of the treasury clink with the sound of the 
needed gold. Also, the sick are to be permitted to 
contribute their share of money to the general 
good and it will not be necessary to raise the taxes 
of those unfortunate citizens who are the real bul- 
warks of modern progress, the manufacturers of 
textiles, machinery, rubber goods and other such 
essentials of comfortable living. You remember, 
sir, that Plato spoke of the duty of the State to 
protect and to further the happiness of its citizens: 
but to mention Plato in these days when fifty cents 
can be squeezed from the purse of a sick man who 
holds in his hand a prescription for alcohol, is the 
rankest of anachronisms. 

And may one suggest that if more revenue is 
needed by modern States and it is thought desir- 
able to capitalize the sick, the aged and the infirm, 
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there is a more lucrative way than taxing the pre- 
scription containing the hateful alcohol. Thou- 
sands of children are having their tonsils removed 
in the space of a year; doubtless, in view of the 
improved health of their offspring, the grateful 
parents would be delighted to pay, by way of 
thanksgiving, a reasonable tax to the State. Moth- 
ers are giving birth constantly to babies ; let us tax 
the child for being born into this splendid world. 
Old men and women are suffering from arterial 
disease and other mischiefs which will soon ter- 
minate their careers; would it not be well to im- 
pose a tax upon them so that before they leave 
they may have one last opportunity to prove their 
civic loyalty? Thus may the whole community be 
made to bear its apportioned share of the State’s 
financial burdens, and, what is most important, the 
tax rate need not be raised! : 

As I think of this proposed tax upon the sick 
who require alcohol, I, together with all physicians 
who have managed to save their souls from the de- 
humanizing influence of mere utilitarianism, recall 
the grateful countenance of an old lady who is re- 
lieved, failing everything else, from nightly epilep- 
tiform attacks, by half an ounce of hot whiskey ; 
the amelioration of intolerable suffering in a young 
woman with a broken neck, by hot whiskey; the 
easement of pain in a man with incurable cancer, 
by hot whiskey ; the lightening of the inescapable 
ills of old age by hot whiskey. And then I view 
with amazement the proposal of anyone to aug- 
ment the revenues of the State by taxation of that 
which may, when used with discretion, relieve the 
sufferings of human beings ; and still thinking of 
Pasteur, of Gorgas, of Lister, I ask myself what 
has become of our charity. 

I am, sir, yours sincerely, 
Joun E. Dontey, M.D. 





A whole line of citizens have taken upon them- 
selves the care of the health of the individual and 
the family, and have appropriated the title of 
“doctor.” Types of “doctors” have multiplied be- 
yond the telling. Self styled “doctors of chirop- 
ody”; “doctors of chiropractic”; “doctors” of 
health; even “doctors” of laboratory health; not 
to speak of the “doctors” of the seventy cults 
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recently listed by one Health Board. The popu- 
lace at large enjoys these cults and faddists, and 
attends their sessions, calls upon them for serv- 
ices requiring some knowledge of the human 
mechanisms, As long as the “doctor” does not ac- 
tually use the knife or prescribe through ordinary 
druggists, he is safe and within his rights as a 
citizen who has assumed as his patriotic duty the 
care of the health of the individual and the family. 
Let diphtheria rage through the community ; let 
the enlarged breast be rich in cancer and not in 
fat; let the mal-alignment of the vertebrae to be 
tuberculosis what matters—the drugless healers 
must go on! 

At whose threshold should all this be laid? Very 
recently in our State, an attempt was made to 
register physicians annually (at a fee, of course) 
and then to have the machinery set up to investi- 
gate unlicensed and illegal practitioners. It 
was not possible to get the doctors to agree on the 
utility of this legislation. It seemed that it was 
penalizing the innocent to reach into the mael- 
strom of the guilty. The physiciain is already 
burdened by fees and taxes. He pays for his 
medical student certificate with which he enters 
medical school. He pays for the privilege of tak- 
ing and passing the examinations licensing him to 
practice medicine and surgery; he pays to regis- 
ter in the county in which he practices; he pays 
for the privilege of prescribing narcotics to pa- 
tients in pain (for a while he paid both a state and 
federal tax). The physician is numbered to pre- 
scribe alcohol, and to purchase it for office use, 
although how and why no fee was attached to this 
nuisance is not understood. So perhaps it is no 
wonder that it was not possible to get physicians 
to agree on giving themselves another tax, another 
set of papers to fill out annually, and another 
number to add to the growing list each of us has. 

It occurred to us, and I have prepared an edi- 
torial comment for Medical Review of Reviews, 
that honest doctors can change many things with- 
out more laws and more numbers. Suppose we 
agree that instead of a door plate or window sign 
which reads Doctor Jones, or as some will have 
it J. Jones, M.D., we have our signs read: 

John Jones, M.D. 
Licensed to practice medicine and 


Surgery in this State. 
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If all who may honestly do so, take this means 
of informing the world at large that the provisions 
of the state law of their communitiy have been 
satisfied, it will put the outcast where he deserves 
to be; outside the pale. The objections to making 
public one’s privilege to legally carry on the pro- 
fession of physician and surgeon cannot be strong. 
No physician objects to having his narcotic license 
number printed on his prescription blank. No 
physician can object to having his license and 
county certificate in his office consulting room, 
although the old style of having them framed 
there, has passed with the overstuffed furniture. 
Putting oneself on record makes the illegal prac- 
titioner either quit or perjure himself ! 

The protection once afforded by the title of 
“doctor” to the health seeker has become a spider 
web. Let us take the matter up; let us be honest ; 
even if it entails a larger placard over our door 
bell, or two lines instead of one on our letter head, 
and office card. 

Fraternally yours, 
HERMAN GoopMAN, M.D. 
15 Central Park, West 
New York City. 
September 14, 1924. 


NEWS ITEM 


To Editor, 

Rhode Island Medical Journal, 
Rhode Island Medical Society, 
Providence, R. I. 


The Rockefeller Institute for Medical Research 
has announced the release of the drug known as 
Tryparsamide for use in the treatment of human 
and animal trypanosomiasis (African sleeping 
sickness and mal de caderas) and selected cases of 
syphilis of the central nervous system, This ac- 
tion is based on results reported from clinical in- 
vestigations which have been in progress for sev- 
eral years. The drug will become available through 
the regular trade channels about January 1, 1925. 
In releasing the drug for the benefit of the public, 
the Rockefeller Institute desires it to be known 
that the Institute does not share in any way in 
profits that may be derived from the sale of the 
drug and that, with the cordial co-operation of the 
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manufacturers, provision has been made for the 
maintenance of a schedule of prices on as low a 
basis as possible. 
Very truly yours, 
Wapbe H. Brown 
For the Rockefeller Institute 
for Medical Research 
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PRovIDENCE MEDICAL ASSOCIATION, 





The regular monthly meeting of the Providence 
Medical Association was called to order by the 
President, Dr. George W. Van Benschoten, Mon- 
day evening, October 6, 1924, at 9:00 P. M. 

The records of the previous meeting were read 
and approved. 

A letter was read from Mrs. Frank E. Peckham 
thanking the Association for the memorial to Dr. 
Peckham. A letter from Dr. Frank M. Adams, 
president of the Rhode Island Ophthalmological 
and Otological Society, was read, announcing their 
next meeting and inviting the members of the As- 
sociation to all meetings. 

A letter from St. Barnabas Guild for Nurses 
was read, announcing a memorial meeting to Flor- 
ence Nightingale and asking our co-operation. The 
President urged members to attend and instructed 
the Secretary to make answer. 

The Standing Committee having approved the 
applications for membership of William B. Cohen, 
Arthur Roland Newsam, Thomas F. Maher and 
Wilfred Pickles the by-laws were suspended and 
the Secretary instructed to cast one ballot for their 
election. 

The Secretary reported that the Standing Com- 
mittee did not recommend the wearing of identifi- 
cation badges by members in the meeting, but sug- 
gested that new members be introduced to the As- 
sociation at the first meeting they attended. 

The President announced the death of Dr. Jul- 
ius Robinson, Jr., and appointed as a committee 
on a memorial, Dr. W. H. Higgins, Dr. J. A. Gil- 
bert and Dr. William R. White. 

The Secretary announced that he had sent to 
the Rhode Island members of Congress a letter 
regarding the Association’s resolution on the Nar- 
cotic Tax, and that four of them had acknowl- 
edged their receipt. 
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Dr. Arthur H. Ruggles read a paper on “The 
General Practitioner’s Relation to Mental Medi- 
cine.” He said that progress had been retarded 
by lack of training of medical men and the slight 
interest shown by the general practitioner. The 
mental hygiene movement had stimulated great in- 
terest, but more among laymen than doctors. Con- 
trary to the usual medical man’s belief, no branch 
of medicine touches all specialties as does mental 
medicine. 

Dr. Ruggles reminded the meeting that Rhode 
Island has more patients in mental hospitals than 
in all the general hospitals, and that in the army 
neuro-psychiatric disorders were of great promi- 
inence. He then pointed out the important symp- 
toms of the more common forms of mental dis- 
ease, taking up general paresis, dementia praecox, 
manic depressive psychosis, senile dementia, and 
an unclassified group of ill balanced individuals 
who usually never get to institutions and hence 
are seen by the general practitioner. 

In conclusion, he stated that the majority of 
mental diseases are not hard to recognize and as 
much the province of the general practitioner as 
disturbances of the physical functions of the body. 

The paper was discussed by Drs. McDonald, 
Butterfield and Ruggles. 

Dr. J. Edwards Kerney, Director of Venereal 
Disease Control, showed two X-ray films: (a) 
“Modern Diagnosis and Treatment of Syphilis,” 
(b) “Gonorrhea in the Male; Diagnostic and 
Treatment Technique.” He prefaced these with 
an appeal for the reporting of cases of venereal 
disease, and demonstrated the blanks used. 

Meeting adjourned at 11:10 P. M. Attendance, 
90. Collation was served. 

Respectfully submitted 
Peter Pingo CHASE 
Secretary 





The regular monthly meeting of the Providence 
Medical Association was called to order by the 
President, Dr. George W. Van Benschoten, Mon- 
day evening, November 3, 1924, at 9:05 o’clock. 
The records of the last meeting were read and 
approved. 

Dr. William H. Higgins read a memorial to Dr. 
Julius J. Robinson, and it was voted that copies be 
sent to the family, the Rope Istanp MEDICAL 
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JourNAL, and one be placed in the records of the 
Association. 

Dr. E. W. Taylor, Professor of Neurology at 
the Harvard Medical School, gave a talk on the 
“Interpretation of Reflexes from the Standpoint 
of General Medicine.” Although neurological di- 
agnosis is generally thought to present peculiar 
difficulties, he pointed out that the taking of re- 
flexes is very simple, the sole difficulty lying in the 
interpretation. This part of the examination should 
be recognized as necessary to proper practice. 
More easily performed than most of the physical 
examination, and with an understanding of the 
principles underlying it, easy to interpret. 

He then discussed shortly the more important 
reflexes, those of the eye, arm, abdomen, leg and 
foot, and on the blackboard by a series of drawings 
showed quickly and clearly their mechanism and 
significance. 

Dr. Ruggles and Dr. Donley discussed the 
paper. 

A rising vote of thanks was given Dr. Taylor. 
Dr. White in rhyme moved adjournment at 10:30 
Py me, 

Attendance, 70. Collation was served. 

Respectfully submitted 
PETER PINEO CHASE 
Secretary 





The annual meeting of the Providence Medical 
Association was held at the Rhode Island Medical 
Library, 106 Francis Street, Monday, January 5, 
1925, at 8:45 P. M. 

The program follows: 

1. Reading the records of the previous meeting. 
2. Report of the Secretary. 
3. Report of the Treasurer. 
4. Report of the Standing Committee. 
5. Report of the Reading-Room Committee. 
6. President’s annual address. 
7. Election of officers and committees for the 
ensuing year. 
8. Appointment of committees by the President. 
9. Communications. 
10. Reports of committees. 
11. Unfinished and new business. 
12. Reading and discussion of papers. 
13. Report of cases. 
14. Presentation of specimens. 
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Officers and committees for the year 1925, as 
follows, were elected: President, Albert H. Mil- 
ler, M.D.; Vice-President, Roland Hammond, M. 
D.; Secretary, Peter Pineo Chase, M.D.; Treas- 
urer, Charles F. Deacon, M. D. 

Member of Standing Committee for five years, 
George W. Van Benschoten, M.D. ; Trustee of the 
Rhode Island Medical Library for one year, 
Charles O, Cooke, M.D.; Reading Room Commit- 
tee, George S. Mathews, M.D., Elihu Wing, M. 
D., Herman C, Pitts, M. D. 

Delegates to the House of Delegates of the 
Rhode Island Medical Society: I. H. Noyes, M. 
D.; P. T. Hill, M.D.; W. P. Buffum, Jr., M.D.; 
G. R. Barden, M.D.; H. G. Partridge, M.D.; A. 
H. Ruggles, M.D.; A. M. Burgess, M.D.; F. V. 
Hussey, M.D.; W. F. Flanagan, M.D.; M. B. 
Milan, M.D.; H. B. Sanborn, M.D.; L. C. King- 
man, M. D.; E. S. Cameron, M.D.; W. H. Hig- 
gins, M. D.; A. J McLoughlin, M D.; P. P. 
Chase, M.D.; C. W. Skelton, M.D. 

Councillor for two years: Henry J. Hoye, M.D. 

The Standing Committee approved the follow- 
ing applications for membership: George W. Bel- 
lano, M.D., and Edward A. Coppola, M.D., and 
they were duly elected to membership. 

Collation followed. 

Respectfully submitted 
Peter PinEo CHASE 
Secretary 





OPHTHALMOLOGICAL AND OTOLOGICAL SOCIETY. 

The R. I. O. and O. Society met Thursday 
night, December 18, at the Medical Library at 
8:30. Dr. H. G. Tobey of Boston spoke on “Vaso- 
Motor Rhinitis. 





PawTuckKetT MEpDICcAL ASSOCIATION. 


The October meeting of the Pawtucket Medical 
Association was held at the Jack o’ Lantern on 
October 16th, 1924. 

Vice-President Manchester called the meeting 
to order at 9 P. M. The speaker of the evening 
was Dr. J. Edwards Kerney of Providence, who 
gave a very interesting informal talk on Genito- 
Urinary Conditions and the method of reporting 
and tabulating venereal diseases by the State. Gen- 
eral discussions followed, with reports of several 
interesting and uncommon cases, 
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Attendance, 14. Adjourned at 11:30 P. M, 
Collation served. 
R. T. Henry, M.D., Secretary 


The November meeting of the Pawtucket Med- 
ical Association was held November 20th, 1924, at 
the Jack o’ Lantern, called at 9 P. M. by Pres- 
ident Duffee. Dr. Roland Hammond gave a very 
interesting and instructive talk on the subject of 
“Low Back Strain.” General discussion followed. 

Attendance, 12. Adjournment at 10:30 P. M. 
Collation followed. 

R. T. Henry, M.D., Secretary 

The December meeting of the Pawtucket Med- 
ical Association was held December 18th, 1924, at 
the Jack o’ Lantern, called to order by Dr. Duffee 
at9 P.M. Paper of the evening was read by Dr. 
Charles S. Christie of Riverpoint on the subject, 
“Some Cardio Vascular Disorders.” The discus- 
sion was opened by Dr. Gilbert Houston of Arctic. 

Attendance, 17. Adjourned at 10:30 P. M. 
Collation followed. 

R. T. Henry, M.D., Secretary 





WASHINGTON County MEDICAL SOCIETY. 


At the annual meeting of the Washington Coun- 
ty Medical Society held at the Elm Tree Inn, 
Westerly, January 8, 1925, the following officers 
were elected for the year ensuing: 

President—M. H. Scanlon, M.D., Westerly. 

Ist Vice-President—J. B. Warden, M.D., Ash- 


away. 
2nd Vice-President—John Champlin, Jr., M.D., 
Westerly. 
Secretary and Treasurer—W. A. Hillard, M.D., 
Westerly. 


Auditor—S. C. Webster, M.D., Westerly. 

Censor for 3 years—John Champlin, M.D., 
Westerly. 

The incoming President reappointed as the Leg- 
islative Committee, Drs. Champlin, Scanlon and 
Duckworth, 

Dr. Roy Blosser, of Providence, read an inter- 
esting paper on “Moles, Warts and Epithelio- 
mata” and received a rising vote of thanks. 

Adjourned and dined. 

W. A. Hillard, M.D. 
Secretary 














